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TRANSCRIPT REQUEST
 
HEALD COLLEGE - HONOLULU
(FORMERLY KNOWN AS HONOLULU BUSINESS COLLEGE AND CANNON'S SCHOOL OF BUSINESS)
 
Note that this form must be mailed to HPEAP with the student's original signature.  Please send a stamped business envelope (No. 10 envelope 4-1/8" x 9-1/2") for each copy you are requesting.  (Emailed and/or scanned copies will not be accepted).
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STUDENT INFORMATION:
Full Name:  (Please note the name you used while a student at Heald)
Authorization Signature Required:  I authorize release of my transcript as directed on this Transcript Request Form.
SEND TRANSCRIPT TO:  (Please indicate next to each, whether it should be an official or unofficial copy.)
We will notify you via Email, the day that the transcript has been mailed out.
STUDENT'S SIGNATURE:  _________________________________  DATE: ___________
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